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2.1 g vs. 1.4 ± 1.2 g; p ¼ 0.010).
Conclusions: Standard CC recipes or CC recipes targeting healthy eating
and weight loss do not differ; and do not meet healthy eating benchmark
guidelines.
Funding source(s): N/A.
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Background/Aims: Overweight and obesity prevalence is on the rise
within Australia and evidence suggests that excess energy intake is a major
contributor to this excess weight gain. Foods high in energy-density
contribute to excess energy intake, as they tend to be more palatable and
have been associated with increased food consumption. The ‘taste of food’
has been considered an important factor inﬂuencing food choice in pre-
vious international research.
Methods: Participants were recruited from Deakin University, Melbourne.
A food frequency questionnaire and a Food and Diet questionnaire were
used to assess intake frequency of food consumption over the prior month
and to assess dietary behaviours such as how important taste was on food
choice within the student population.
Results: The study included 1,306 participants (mean ± SD BMI 22.3 ± 3.2,
age 20.5 ± 4.5 years, female ¼ 1,026, 84% Australian). Taste was rated the
most important factor inﬂuencing food choice (82%), followed by quality
(81%), cost (47.6%) and ease of preparation (37%). Correlation analysis
revealed weak, negative correlations between taste importance and BMI (n
¼ 1,205, r ¼ -0.003, p < 0.05), weak positive correlations between taste
importance and gender (n ¼ 1281, r ¼ 0.127, p < 0.01); eating 5 serves of
vegetables daily (n¼ 1290, r¼ 0.005, p < 0.01); eating 2 serves of fruit daily
(n ¼ 1291, r ¼ 0.011, p < 0.01); consumption of convenience meals (n ¼
1290, r ¼ 0.015, p < 0.05) and takeaway (n ¼ 1290, r ¼ 0.058, p < 0.05).
Conclusions: Taste was considered an important factor in food choice,
however only weak associations between taste importance and de-
mographics, BMI, dietary behaviours and dietary intake were found. This
suggests that other factors may play a stronger role in food consumption
within the student population.
Funding source(s): N/A.
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PROVISION OF COUNSELLING BY MATERNITY CARE PROVIDERS: A
SYSTEMATIC REVIEW
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Background/Aims: Excessive gestational weight gain (GWG) is associated
with a number of adverse pregnancy outcomes. Women receiving
appropriate weight gain advice from their maternity care provider are
more likely to gainweight within recommended ranges. Evidence suggests
that relatively few women receive appropriate counselling. This study
aimed to explore factors that inﬂuence whether information on appro-
priate GWG is provided to pregnant women by midwives and other ma-
ternity care providers.
Methods: A systematic literature review using Scopus, Web of Science and
Medline databases (2004-2014) was conducted in May 2014. Peer-
reviewed English language studies from western countries exploring
maternity care providers’ knowledge of and practices related to GWGwere
included.
Results: Twenty one studies were included. Maternity care providers
believed GWG to be an important obstetric issue but lacked knowledge
regarding correct body mass index classiﬁcation and appropriate GWG
targets. Inadequate knowledge of GWG was cited as a frequent barrier to
the provision of counselling. Providers with a high self-perceived
knowledge of GWG were more likely to include this topic in their coun-
selling of pregnant women. To improve GWG knowledge maternity careproviders expressed a desire for further training and education. Interac-
tive problem based learning was cited as a favourable model for future
education.
Conclusions: Maternity care providers may refrain from offering, or pro-
vide incorrect, GWG advice, due to an inadequate understanding of the
topic. Further understanding of this relationship and other barriers that
may prevent provision of weight gain counselling is needed.
Funding source(s): N/A.
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Background/Aims: Although sound nutrition literacy is considered pivotal
to making healthy food choices, there is a lack of well-validated in-
struments to measure this construct. We aimed to determine the key el-
ements required to assess nutrition literacy in Australian adults with an
electronic tool (e-nutlit).
Methods: Twenty-eight experienced dietetic professionals from a range of
work areas agreed to participate in one of six telephone focus groups.
Semi-structured interview schedules were used to guide the groups which
were recorded via conferencing facility and subsequently transcribed
verbatim. Themes were identiﬁed using qualitative analysis software
(NVivo 10, QSR International Pty Ltd, Melbourne, Australia, 2012).
Results: Key elements identiﬁed to assess nutrition literacy included
construction of the diet, knowledge of aspects of the Australian Guide to
Healthy Eating and Australian Dietary Guidelines, knowledge of speciﬁc
nutrients, elements of the nutrition information panel, and demographic
characteristics (including belief systems and culture) incorporated based
on their potential to inﬂuence nutrition literacy. Dialogue on factors that
inﬂuence food choice focussed on marketing (including aspects of pack-
aging and labelling), nutrition misconceptions, nutrition knowledge, and
cultural inﬂuences.
Conclusions: This study provided rich data from a range of dietetic pro-
fessionals on key elements to assess nutrition literacy in Australian adults.
The broader results will inform the development and reﬁnement of an e-
nutlit tool. Assessment of, and raising nutrition literacy may assist in
positively inﬂuencing healthy food choices.
Funding source(s): NHF.
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Background/Aims: The aim of this study is to investigate the Health Star
Ratings (HSR) of the winning food products from the Australian version of
the food product development reality television series, Recipe to Riches.
Methods: The 11 winning products for 2013 were purchased from the
supermarket chain involved in the television series. The Australian HSR
system was used. Possible ratings range from ½ to 5 stars, where more
stars indicate healthier products. All products were Category 2 non-dairy
foods. Nutrition Information Panels provided required values per 100 g for
energy, saturated fat, sugars, sodium for Baseline Points and protein for
Modifying Points. Without full product speciﬁcations, ﬁbre content per
100 g and percentage fruit, vegetables, nuts and legumes required for
Modifying Points were estimated using ﬁbre content of similar products
and ingredient lists. For products with components to be consumed
together, composite values were calculated. One product had three vari-
ants per pack and as each variant achieved the same rating, a single rating
was allocated.
Results: Estimated HSR for the 11 products ranged from ½ to 4 stars with a
relatively even spread across the range. The series winning product based
on consumer purchases rated only ½ star. The use of estimated HSR in the
current study requires caution.
Abstracts / Journal of Nutrition & Intermediary Metabolism 1 (2014) 1e5538Conclusions: Estimated HSR for the reality television products varied
widely. There were no 5 stars products. The most popular product had the
minimum possible rating and is not a healthy choice. Front of Pack
Labelling with HSR is designed to promote healthier choices.
Funding source(s).N/A
GREENING THE CURRICULUM TO FOSTER ENVIRONMENTAL LITERACY
IN HUMAN NUTRITION STUDENTS
S.A. Skeaff 1. 1Department of Human Nutrition, University of Otago, Dunedin,
New Zealand
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Background/Aims: Tertiary institutions are expected to prepare environ-
mentally conscious citizens and “environmental literacy” often listed as a
graduate attribute. There is a lack of literature on the environmental lit-
eracy of undergraduate nutrition students and the impact of “greening the
curriculum” as a means to acquire this attribute.
Methods: In 2013, the environmental literacy of university students taking
an undergraduate nutrition paper was assessed before and after a two-
week food and nutrition sustainability module. The module consisted of
lectures, visual media, and interactive group activities. Scores for the New
Ecological Paradigm (NEP), which measures environmental attitudes on a
5-point Likert scale, were compared using a paired t-test. At the end of the
module, a questionnaire about environmentally related lifestyle and food
related behaviours was administered.
Results: The NEP score of students (n¼ 55) before the teachingmodulewas
3.6 and this signiﬁcantly increased to 3.8 (p < 0.001), indicating an overall
“greener” attitude in these students. The improvement in total score was
primarily a result of an increase in scores for theNEP subsets “Recycle” (3.1 vs.
3.3; p ¼ 0.007) and “Conserve” (3.8 vs. 4.1; p ¼ 0.001); there were no sig-
niﬁcant changes in scores for the subsets “Rights” or “Cautious”. Themajority
of students had positive environmental behaviours concerning recycling,
type of transport, use of bottled water, and electricity conservation in their
homes (i.e. primarily ﬂats), but this did not extend to food-related choices.
Conclusions: A greener curriculum can improve attitudes in tertiary stu-
dents but not necessarily behaviours.
Funding source(s) University of Otago.
DOES 24 H RECALL DATA YIELD THE PROPORTION WHO MEET
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Background/Aims: Compliance with recommendations such as ‘eat ﬁsh
twice aweek’ is often assessed using 24-hour recall data from surveys. This
analysis examines whether the survey results should be compared to a
criterion of 100% or not.
Methods: It was assumed that a survey using a 24-hour recall with
perfect compliance was conducted in a population where everyone
ate ﬁsh every Friday. The scenario was expanded to assume, ﬁrstly,
that ﬁsh was eaten twice a week and then that the survey collected
a second 24-hour on a different day of the week from participants.
The proportion who reported eating ﬁsh was calculated for each
scenario.
Results: When 100% of the population eats ﬁsh once a week, a
survey using one or two 24-hour recalls will ﬁnd that 14.3% and
28.6%, respectively, reported eating ﬁsh. If 100% of the population
truly eat ﬁsh twice per week, a survey that collects two 24-hour
recalls per respondent will ﬁnd that 57.1% reported eating ﬁsh on at
least 1 day.
Conclusions: The criterion for assessing compliance with the target
should be adjusted owing to the mismatch between the target and
the type of data collected. For example, if two days are collected,
then population compliance with a recommendation of consumption
twice per week should be assessed using the criterion of 57% not
100%.
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Background/Aims: Multi-component community-based initiatives (CBI)
appear promising in preventing obesity. Numerous CBIs exist, heteroge-
neous in their funding, timing, audience and structure. The Collaboration
of Community based Obesity Prevention Sites (CO-OPS) is a national
knowledge translation and exchange initiative which aims to link research,
policy and practice professionals to support best practice, collaboration
and information sharing among CBI.
Methods: CO-OPS implemented two key research activities in 2013 to: (1)
identify Australian CBIs and map their geographic location for an online
central repository through a keyword search of government, non-gov-
ernment and community websites and key informant interviews; (2)
survey a convenience sample of CBIs was to describe their reach, charac-
teristics, and potential effectiveness.
Results: The map identiﬁed and translated 259 CBIs into an online
interactive map. Surveys were completed by 104 CBIs. Geographic loca-
tion of CBIs generally reﬂected population density. CBI duration was on
average three years and the majority focused on both healthy eating and
physical activity. Most were delivered by health departments or local
governments. Few initiatives adopted a multi-strategy approach (i.e.
combining policy, built environment changes, social marketing and
partnerships). Individual behaviour change was prioritised more than
policy/environment strategies, and research evidence and prevention
frameworks were not consistently used. Evaluation and dissemination of
CBIs were limited.
Conclusions: This comprehensive review, survey, analysis and dissemi-
nation identiﬁed Australian CBIs and described their characteristics and
quality. The collective ﬁndings from the map and survey data may be used
to boost CBI quality and effectiveness through more multi-strategy, up-
stream, evidence-informed approaches.
Funding source(s): Federal Department of Health.Poster session 3: chilhood, adolescent and young
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Background/Aims: Infantile colic, the cause of 10-20% of all early paedi-
atrician visits, is commonly treated with dietary therapies. A systematic
review was conducted to examine the efﬁcacy of dietary change for in-
fantile colic.
Methods: Twenty four eligible studies since 1960 were identiﬁed from six
databases. Each was graded for its quality and level of evidence according
to the NHMRC guidelines.
Results: A hypoallergenic maternal diet may be beneﬁcial: one high quality,
level II, randomized controlled trial (RCT; n ¼ 90) reported an absolute risk
reduction > 37% and two neutral studies support this ﬁnding. Two poor
quality studies found no effect. One high quality level IV cross-sectional
study (n ¼ 272), reported that maternal consumption of cruciferous vege-
tables, cow’s milk and onions was associated with increased colic while
chocolate and garlic had no effect. In formula-fed infants, colic may improve
after changing to a hydrolysed or soy formula (11 high quality studies). One
high quality, level II RCT, ﬁbre-supplemented formula study, had no effect.
